
NOTICE

ISSfriQ.

EACILITy NAME: T^ttUSff Co. ̂/fjl JL\/tn

EPA ID NUMBER: 7^ Dn 3" -

PRESENT C1105 CODE: ,5~' PRESENT C305 CODE:

CORRECT C1105 CODE: CORRECT C305 CODE: ^jo^JO
The CTorrent statias of the above facility is:

(  ) Certified Closiare

(D() State oonfinns facility is not a TSD facility

(  ) State confirms facility is less than 90 day storage

(^ Closure not necessary

(  ) Facility converted to Generator status w/o full closure

(  ) Facility is a Transporter

ADDITIC»JAL INFOPMATIOSf CN THE STATUS OF THIS FACILITy:

Signature of^^teviewer
duAjj-

Date



C'\o3^/

»  me ̂
"TjJb

^3^3 hnii^hiL " ^nt(_ dJ(J- df- Sy^f^j^

Urgent changes to the follcwing C1105/C305 code is requssted.

FACILITY NAME: f 0. 6/pjl lyi/

EPA ID#: l//^D ^ f S'^

PRESENT C1105 CODE

CCRRECT C1105 CODE

^  PRESENT C305 CODE

Jt ̂  CORRECT C305 CODE

The current status ot the above facility is:

|_| Certified Closure " /

( ̂ State confirms facility no longer a TSD. /
^h/ilFB|_| State confirms facility is a less thcin / /

90 day storage ' ̂
•  . ^

No closure is necessary

|3l Ihe facility converted to Qeneratcr status w/o full closure

(~| Ihe facility is a Ttanspcrter

Additional information on the status of this facility.

Signatu^^T of Conplianoe Officer

Date ^

D\TE CHANGE TO C1105/C305 CODE WAS MADE BY (3HW34)

cc: Facility File

FV jiX y- ■



iystam. APPALACHIAN POWER CO.
Post Office Box 2021, Roanoke, Virginia 24022

Telephone: area code (703) 985-2300

eJfcEfviB

January 6, 1987

u
Ms. Diana J. Austin

Compliance Monitoring

and Enforcement Section

State of West Virignia

Department of Natural Resources

Division of Waste Management

1260 Greenbrier Street

Charleston, West Virginia 25311

Dear Ms. Austin:

This letter is to respond to your letter dated December 8, 1986,

concerning Notification of Hazardous Waste Activities at four facilities

owned and operated by Appalachian Power Company. The four facilities
are:

Johnson Lane Substation; Huntington, W. Va./
Welch Service Center: Welch, W. Va.

Beckley Station; Beckley, W. Va.

Bluefield Service Center; Bluefield, W. Va.

Each facility currently leases a parts washer unit from Safety Kleen
Corporation which is serviced on a routine basis by Safety Kleen
personnel. Safety Kleen Corporation lists the cleaning solution as
"mineral spirits" (99.9-i-%) and as a 'DOOl' ignitable waste. The service
schedule for changing the solvent is once every six weeks with 80 pounds
of solvent exchanged each time. Safety Kleen Corporation recycles
the spent solvent at their facility.

If you have additional questions or concerns, please contact our
office at (703) 985-2376.

Sincerely,

Edward L. Kropp

Environmental Affairs Director

By:

ELK:DLG:d

Attachment

OJoTUJ. L. .
Danny~TT Gray, P.EV )
Environmental Engineer Senior

cc:  jrf.S. Environmental Protection Agency
^Region III
Philadelphia, PA 19106

'A'

i"



ARCH A. MOORE, JR.

Governor

STATE OF WEST VIRGINIA

DEPARTMENT OF NATURAL RESOURCES

CHARLESTON 2B3Q6

Division of Waste Management
1250 Greenbrier Street

Charleston, WV "25311
304/348-5935

December 8, 1986

.POTESTA

Director

MICHAEL A. FOTOS

Deputy Director

Mr. E. L. Kropp
Appalachian Power Company
P. 0. Box 2021

Roanoke, Virginia 25701

Dear Mr. Kropp:

This is to acknowledge that you have filed a Notification of Hazardous
Waste Activity for the installation located at the address shown on the
enclosed form to comply with Section 4.00 of the West Virginia Administrative
Regulations, Series XV. Your Environmental Protection Agency Identification
Number must be included on all shipping manifests for transporting hazardous
wastes; on all Annual Reports that generators of hazardous waste must file
with the Chief; on all applications for a Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Chapter 20,
Article 5E of the Code of West Virginia.

In order to assist us in making the initial files for first time
notifiers, we are requesting that within fifteen (15) days you submit to our
office a letter briefly outlining how each waste listed on the notification
form is generated, how much of each waste is generated each month and what
types of management methods are used prior to off-site removal of your
hazardous wastes.

All notifications, changes and correspondence should be made through the
West Virginia Department of Natural Resources, Division of Waste Management
with copies sent to the U. S. Environmental Protection Agency, Region III,
Philadelphia, Pennsylvania.,

Should you have any questions concerning^this matter, please do not
hesitate to contact this office.

DJA/pd
Enclosure

Sincerely,

DIVISION OF WASTE MANAGEMENT

Diana J. Austin

Compliance Monitoring
and Enforcement Section



APPALACHIAN POWER CO.
Po^ Office Box 2021, Roanoke, Virginia 24022

Telephone: area code (703) 985-2300

February 23, 1984

CERTIFIED LETTER

Mr. William F. Gilley, Director
Division of Solid & Hazardous Waste Management
Department of Health
Commonwealth of Virginia
Richmond, Virginia 23219

Ms. Joan Henry (3HW32)
U. S. Environmental Protection Agency ^
Region III S" n, ̂
Sixth and Walnut. Streets ^
Philadelphia, Pa. 19106

2 y -p
Re; Permit Withdrawal Report ■ Ss ■

Appalachian Power Company
Glen Lyn Plant "
EPA I.D. No. VAD001894542 "

Dear Mr. Gilley and Ms. Henry: -

On November 17, 1980, Appalachian Power Company (APCo)
submitted to U. S. EPA, Region III, a hazardous waste permit
application for the above facility in accordance with the
Resource Conservation and Recovery Act (RCRA). The application
was submitted as a precautionary measure to obtain interim
status; however, to date no hazardous wastes have been treated,
stored, or disposed.

Since APCo does not anticipate on-site treatment, storage,
or disposal in the future, we are hereby withdrawing the Part A
application and will not file a Part B application. Any hazardous
waste that may be generated will be accumulated on—site for
ninety days or less for off-site disposal.

If you have any questions concerning this letter or the
facility, please call me at (703) 985-2429.

Sincerely,

Edward L. Kropp
Environmental Affairs Director

ELK;DLG:dd



cc: Mr, Charles Greene

U. S. EPA, Region III
Philadelphia, Pa. 19106



RECORD OF
COMMUNICATION

TOFacility Contact:
'a;

7 - z

0 PHONE CALL QotSC ON Q FIELD THIP QcONFEHENCJ

□ OTHEft (SPECIFY!
(Record of item ch^fced above)

FROM: DATE

TIME

su8J£(rr

Status of TSD Factlity -- Memo to File

SUMMARY OF COMMUNICATION

Name of Facility: , P'"^
I.D. Number : v/A C) Of? I t ̂

tnf" Facil

mi Facil

1  f. Facil

I  j' /acil

I  I Facil

I  Facil

I  Facil

1 Facil

ty does presently generate hazardous waste

ty does not-presently generate hazardous waste

ty stores hazardous waste for more than 90 days

ty does not store for more than 90 days

ty is a recycler

ty incinerates hazardous waste

ty does not incinerate hazardous waste

ty does dispose hazardous was.te off-site

Facility does not dispose hazardous waste off-site

V
/Facility will submit letter requesting withdrawal of their Part A for any

of the reasons listed above. .

CONCLUSIONS. ACTION TAKEN OR REQUIRED

Coded as : ! > C>S'^
Facility remains in system as:

lf<FO«MAriON COFISS

TO:



in

tyst»nt APPALACHIAN POWER CO.
Post Office Box 2021, Roanoke, Virginia 24022

Telephone: area code (703) 985-2300

January 25, 1982

CERTIFIED LETTER

U. S. Environmental Protection Agency
Sixth and Walnut Streets

Philadelphia, Pennsylvania 19106
Attention: Ms. Shirley Bui kin (3EN24)

Dear Ms. Bulkin:

In reply to your letters dated December 30, 31, 1981, we are hereby
notifying your office that the new permanent identification numbers for
the following facilities of Appalachian Power Company will be used starting
on February 1, 1982.

Facility

Clinch River Plant

St. Rt. 65
Carbo, Virginia 24225

Glen Lyn Plant
U. S. Rt. 460

Glen Lyn, Va. 24093

Philip Sporn Plant
U. S. Rt. 33

New Haven, WV 25265

John E. Amos Plant

U. S. Rt. 35

St. Albans, WV 25177

Mountaineer Plant

U. S. Rt. 33

New Haven, WV 25265

Kanawha River Plant

U. S. Rt. 60

Glasgow, WV 25086

Point Pleasant Storage Area
Point Pleasant, WV 25550

Old I. D. Number

VAT000621169

VAT000621524

WVT000620617

WVT000621821

WVT000620096

WVT000621896

WVT000620609

New I. D. Number

VAD980554596

VADOO1894542 »

WVD980554703

WVD98055464e

WVD980554463

WVD980554588

WVD980554521



Ms. Shirley Bulkin
January 25, 1982
Page Two

Tf you have any questions, please contact me at 703-985-2376.

Sincerely,

.Richard .E. North up..
Environmental Affairs Director

By: Danny L. iSray O
Environmental Engineer

REN:DLG:dd



cr <is. - -

^ A \

iSiS-l u'^'ted states environmental protection agency
REGION 111

PRO^*'

6th and walnut streets

Certified l&il Philadelphia. Pennsylvania i9106
Eetozn Receipt Requested

December'30, 1981

Mr. Jdhn.W. Vaughan
Appalachian Power Co.-Glen Lyn Plant
P.O. Box 2021

Roanoke, VA 24022^

Re: EPA Identification Nuirbers

.  Facility Location: US; RT 460
Glen lyn, VA 24093

Dear Vaughan:

Shortly after the filing of a. Notification of Hazardous Waste Activity form
(EPA-8700-12) vwith the EPA for the above facility, a taiporary identifica
tion number VAT 00 062 1524 was issued in order to expedite the issuance
of I.D.. numbers.

A permanent idkitification huirber VAD 00 189 4542 has now been assigned
for your facility. Realizing that you might have a supply of Manifest
forms printed with the tenporary hunber and you: may have to contact ccnpanies
with which you deal, you are permitted to use the jbtjnporary: numb^ for i:?) to
six months. You may, however, start using your permanent nunber iinnediately.

It is requested that you let this office know, within 30 days of receipt of
this letter, the date yci:! intend to inplement the use of the new permanent
EPA Identification Nunber by contacting Joan Ifenry, a manber of ny staff,
on 215-597-8751 or by writing to: EPA, 6th & Walnut Streets, Philadelphia,
PA 19106, Attn: Shirl^ BuUdn (3EN24). With this information we will
have an accurate record of your I.D. nunber and be able to avoid possible,
confusion.

Sincerely yours, ,

Shirley/D. BuUdh
Chief , RCBA Administrative Si^port Section
Permit Enforcement Branch

cc:

Mr. Jim Saunders

Dept. of Health - VA



%
o \wy I UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

■  ■ ■ ■^ : REG'ONill
6th and WALNUT STREETS

. PHILADELPHIA, PENNSYLVANIA 19106

JJL3 1 1981

Mr. John W. Vaughan
Appalachian Power Co - Glen Lyn Plant
P. 0. Box 2021 . ;
Roanoke, VA 24022 : *

Dear Mr. Vaughan: . :
This is to acknowledge that the Environmental Protection Agency has com-. .
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as.an owner or
operator of a hazardous waste management facility have met the.requirements
of Section 3005Ce) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this,
notice does not preclude a citizen from taking legal action under the provi
sions of Section 7002 of RCRA.

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application. . "

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations■in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interim status does not relieve you from the
need to comply with all applicable State' and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ox/nership or opera
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



If ypu have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

Shirley D. Bulkin
Cnief, Administrative Support Section
Permit Enforcement Branch

Enclosure



(7 r- ■ . .f EDITIONS OF OPERATION DURIN"'
•  INTERIM STATUS

Date Prepared: July 31, 1981

The information shown below is based solely on the information that the
owner and operator of this facility submitted'in Part A of the Hazardous
Waste Permit Application. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

I. Facility name, location, and EPA Identification Number.

Name: Appalachian Power Co - Glen-Lyn Plant

Location: US Route 460 \ ,
Glen Lyn, VA 24093 v

EPA I.D. No.: VAT 00-062 1524 •

II. EPA considers the following to be the owner .'or operator of the
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Owner's Name: John W. Vaughan, President" ^

■ ■■ - ■ Operator's Name: ' ■ •" ■ '

III. During the period of interim status, the facility may use only the*^
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACIT?

SOI 550 Gals.
SG2 ' , , 20,000 Gals.
T04 • . 144,000 Gals/Day

IV. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers. .

FOOl DOOl D007 __ "



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION i l l

5th and WALNUT STREETS

PHILADELPHIA, PENNSYLVANIA 19106

EPA I.D. # VAT000621524 January 2» 1981

Glen Lyn Plant Appalachian Power Co.
Mr. R.E. Northrup
P.O. Box 2021

Roanoke# Va. 24022

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has

received: (1) A notification pursuant to Section 3010 of the Resource

Conservation and Recovery Act for the facility located at the address

shown above; and (2) Part A of a Hazardous Waste Permit Application

for that facility, inc.luding a signed statement that the operation of

the facility, or its construction, began prior to November 19, 1980.

While the information provided by these submissions has not been fully

reviev/ed for completeness or accuracy, EPA will accept this information

as an initial qualification for interim status pursuant to Section 3005

of the Act. If after further reviev/ of this information, EPA determines

that the owner or operator did not fulfill all the requirements for interim

status, EPA may treat the owner or operator as not having qualified for

interim status pursuant to that section and will advise the owner or cp-

efator of that determination. Facility owners and operators with interim

status must comply with the standards set forth at 40 CFR Part 265 until

a permit is issued. .Interim status may be terminated if the owner or

operator fails to furnish any additional information requested by EPA in

order to process a permit application.



y—

■fel.

Hazardous Waste Quantity Notification

Business Name Appalachian Power Company - Glen Lyn Plant

Business Address P- O- Box 2021

Roanoke, Virginia 24022

EPA ID- Number VAD001894542

Hazardous Waste Generated

0 - 100 kg/month / • x /

100 - 1000 kg/month / /

1000 kg/month or more /_

Danny L. Gray, P.E. ^
Environmental Engineer Senior

Signature and Title

*Note: EPA ID Number is maintained as a precautionary measure even
though no hazardous wastes are currently generated.



"SrEPA
Official Business
Penalty for Private Use
$300

FIRST-CLASS MAIL
POSTAGE & FEES PAID

EPA

PERMIT NO. G-35

UniteO States Washington DC 20460
Environmental Protection
Agency

JOHN A ARMSTEAD

VAAIV SECTION (3HW31)
US EPA REGIONIII
841 CHESTNUT ST.
PHILADELPHIA, PA-19107

EPA Form 5180-11 (5-79)



******************************************************************************

^^ " - RCRIS: Add/Update/Delete Comments Screen *
•/i *** ****************************************************************************

*  EPA ID: VAD001894542 Other ID: Source: N *
*

•k

*

*

*

*

*

*

*

*

*

*

*

*

*  Action Comments: ' *
k

*  FORMER CO NAME: APPAL POWER CO GLEN LYN *
*

*

*

*

*

*

*

*

*

*

*

•kk'k'k-kk'k-k'k-k'k'k'k'k'k'k'k'k-k-k-k'k'k-k'k-k'k'k'k'k'k'kkic'k-k'k'k'k'k'k'k'k'k-k-k'k'k'k'k'k-k'k-k-k'k-k'k-k-k-k-k-k-k-k-k-k'k'k'k'k'k'k'k'kie'k'k

*Enter-Continue F3-Exit F4-Exit Group Process*
*  .. F9-First FlO-Next *



i

^EPA
ACKNOWLEDGEMENT OF NOTIRCATION

OF REGULATED WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Aimual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER

"*"v&D0018945?12 0-51/15/96-

iEP GLBH LYH PLT

1  BOS 20

SLEM LYa.,.¥a;. 2!t093-

EVERETT TOWflLSY; PLT SGE

INSTALLATION ADDRESS aif t|60

GLES 2-51093

EPA Form 8700-12A (6-90)



4»EPA
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal faculties must file with EPA; on aU applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

varooo62152ft

GLEH I.YW PillfT
po Poi 2t)ir" "
BDRNOKE

OS Rf ftSO

GLEW LYR

RPPfiLflCHIflR POHER CD

VR

va

2ft022

2ft093

EPA Porm 870d-12B (4-80)



I.D. FOR OFFICIAL USE ONLY

ylAlibldd^bllKbhl^
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

F 0 0 1 F 0 0 2 F 0 0 3 F 0 0 5'
23 • 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

7 8 9 10 11 12

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 •23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13

iij.

14 IS 16 17 18

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

. 19 20 21 22 23 24

ii
23 - 26 23 - 26 23 - 26 23 - 24 23 - 26 23 - 26

29 26 27 28 29 30

23 • 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 26 23 - 26 23 - 26 23 • 26 23 - 26 23 - 26

37 38 39 40 41 42

23 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

43 44 45 46 47 48

23 26 23 26 23 - 26 23 - 26 23 • 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets If necessary.

49 50 51 52 53 54

23 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON-Ll§TED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristkaujLnpn-listed
hazardous^jyastee-youriiiwaljation harMjes-^e

[^1. IGNITABUE /y [3z-CORROSIVE ^ 03. REACTIVE I ) 04. TOXIC
(DOOl) (D002) (D003) (DOOO)

X. CERTffKrSTlON-

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment.

EPA Fasifi 8700-12 (6-80) REVERSE

NAME a OFFICIAL TITLE (tvpe or print)

J. W. Kepner
Vice President-Operations

DATE SIGNED

rA//r^

"Sl tIE, 'j



Please print or type with ELITE typr ;haracters/inch) in the unshaded areas only.

dERIV
u.a. b.i4VIRONMENTAL protection agency

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA

TION'S EPA
I.D. NO.

,  NAME OF IN-
L STALLATION

INSTALLA-

TION

MAILING

ADDRESS

LOCATION

IIL OF INSTAL
LATION

FOR OFFICIAL USE ONLV:

PLEASE PLACE LABEL IN THIS SPACE

Form Approved OMB No. 158-S79016
GSA No. 0246 EPA OT

INSTRUCTIONS: If you received a preprinted
label, affix It In the space at left. If any of the
Information on the label Is Incorrect, draw a line
through It and supply the correct Information
in the appropriate section below. If the label Is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all Items. "Installation" means a
single site where hazardous waste Is generated,
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI

CATION before completing this form. The
Information requested herein Is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

COMMENTS

INSTALLATION'S EPA I.D. NUMBER APPROVED

F Mfm&bi&jfeph
I. NAME OF INSTALLATION^

IOAte ft^e^lVEb
fyr., mo., Si day)

iMiik
hGlSallUuOU72

EN L Y N pIl A N T A
II. INSTALLATION MAILING ADDRESS

E

STREET OR P.O. BOX

3P0 BOX 2021

CITY OR TOWN ST. ZIP ccIDE

c

4 R 0 A N 0 K E V A 2 4 0 2 2
1 5 16

-
40 4t 42 47 - SI

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

5US RT 460

CITY OR TOWN ST. ZIP CODE

c

6 G L E N L Y N V A 2 4 0 9 3
IS 16 40 41 42 47 51

INSTALLATION CONTACT

NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)

c

2 R E N 0 R T H U P E N V I R 0 N A F F D I R 7 0 3 - 3 4 4 - 1 4 1 1
19 16 - 45 46 - 46 49 - 51 52 - 55

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

nil m M A

,  , B. TYPE OF.OWNERSHIP
(enter the appropriate letter into box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate boxfes))]

F = FEDERAL
M = NON-FEDERAL

M

0 A. GENERATION 0B. TRANSPORTATION (complete item VII)
57 58

0c. TREAT/STORE/DISPOSE Od- UNDERGROUND INJECTION
59 60K

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es))

□ > I  Ib. I

VIII. FIRST OR SUBSEQUENT NOTIFICATION

0c. HIGHWAY [I]d- WATER CIe- OTHER (specify):

Mark "X" In the appropriate box to Indicate whether this Is your Installation's first notification of hazardous waste activity or a subsequent notification.
If this Is not your first notification, enter your Installation's EPA I.D. Number In the space provided below.

0 A. FIRST NOTIFICATION I  I B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA I.D. NO.

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVE



'  I
* • other: *

* .HW Burner/Blender: *
* NHW Used Oil Recycler; *
*  *

* Underground Injection Control: *
* Recycler: *
•k ic

•k k

■k'k'kick'k'kkk'k'k'k'k'k-k-k'k'k'k-kic'k'k'kic'kk'k'k-kic'k'k'k'k'k'k'k'k'k'k'k'k'k'k-k'k'k'k'k'k'k'k'kk'k'k'k'k'k'k'k'k'k'k'kk'k'k'k'kk'k-k-kk-k-k

* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
•k'k'k'k'k'k'kk'k'k'k-k'k-k'k'k'kk-k'k'k-k'k'kk-k'k'k'kkk-k-kkk'kicic'k'k-k'k'k-k'kkk'k'k'k'k'k'k'k'k'k'k'k'k'kie'k'k'k'k'k'k'k'k'k'k'kk'k'k'k'k'k

•k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-kk-k-kk-k-k-k-k-k-k-k-k-k-k'k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k

*  RCRIS: Notification View Screen 5 of 6 *
******************************************************************************

*  EPA ID: VAD001894542 Other ID: Source: N *
* *

*  Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
*  DOOO DOOl D002 D003 D007 *
*  FOOl F002 F003 F005 *
*

*

*

*

•k

■k

•k

k

k

k

k

k

k

k

k

k

k

k

k

k

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First FlO-Next *
******************************************************************************



•4

* -kj-k •kic-k-k-k-k-k-k-k'kkk'kk'k'k-k-kic-k'k-k-kkk'k'k-k-k-k-k-kk-k-k-k-k'k'k'k'k'k'k-k'k'k-k-k'k-k'k'k'k'k'k'k'k'k'k'k'k-k-k'k'k-k-k-k-kk-k-kk-kk

*  . ' RCRIS: Notification View Screen 2 of 6 *
*' * ***********************************************************:*****************

*EPA ID: VAD001894542 Other ID: Merge Send: Y *
*Date Received(MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged • (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: APPAL POWER CO GLEN LYN *

*  Installation Location Address *

*Streets: US RT 460 *

*City: GLEN LYN State: VA Zip: 24093 *
*County Code: 071 County Name: GILES *
*  Installation Mailing Address *
*Streets: P 0 BOX 2021 . *

*City: ROANOKE State: VA Zip: 24022 *
*  , Contact Information *
*  Last Name First Name Title Phone Address(M,L,0)*
* NORTHUP R. E. ENVIRON AFF 7039852429 L *

*Streets: US RT 460 *

*City: GLEN LYN State: VA Zip: 24093 *
*Land Type: ' *
******************************************************************************

inter-Continue Fl-Previous Screen F3-Exit *
:**************************************★************************************

******************************************************************************

*  RCRIS: Notification View Screen 3 of 6 *
******************************************************************************

* EPA ID: VAD001894542 Other ID: Source: N *
*  *

* Owner Sequence Number: 1 *
* Ownership: APPALACHIAN POWER COMPANY Type of Owner: P *
*

*

*

*

*  Address of Owner/Operator *
* *

*  Street: P 0 BOX 2021 *
* City: ROANOKE State: VA Zip Code 24022 *
*  Phone: 7039852300 *

*

Current/Previous Indicator: CO Change Date(MMDDYY): *
4. "k

k

k

k

k

******************************************************************************

* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *

* F6-Prev. Owner F8-Help F9-First FlO-Next *
******************************************************************************

******************************************************************************

*  RCRIS: Notification View Screen 4A'of 6 *
******************************************************************************

* EPA ID: VAD001894542 Other ID: Source: N *
*

*  RCRA Reg RCRA Reg State Reg State Reg
* Waste Activity Type Status Desc Status Desc *
•*

* HW Generator: 3 R

* HW TSD: X R

* HW Transporter: X R
*  Transport Mode: Air: Rail: Highway: X Water:



lB -!jS' 9:oiTHU) 14:2" DEQ

PiMM r6t»rt(>«t>a Ingtnjcticna
far Fllllrg Notl7)c»rlon twlofi
eofflplpting ihl« (orm, Th#
Intorr.wtlon r«qu«aiBd h«r« li
roqufred bylBW (Section 3010
s( tn« Wesooree Conaarvnlhyi
and ̂ covary Ao^

TEL:8046984234
ai ut ity

P. 004

fto. v^4o-cr^->^

oEPA WasJi^Gtivit#
Date Received

(For Otflclal Uae Only)

L Installation's EPA ID Number (Mark T In Ifte appropHale bo*)'^
United States Enwonmentif f^ro'tec^n Ag'e^

Q B. SubBequent Motjflcatten
■; rc^nrP'^te /tern'q":v

InatallaUon a EPA ID NumberA. First Notification

.0. Box or Route Number)
Street

H I w

Street (Com/miBdJ'

Jk. _E.
y

County Coda

R

StatB Zip Code

adu

N. Inetallabon Mailing Addreia Inslructiions)y.
Street or P.O. Bo*

v.-

R 0 0 T E 1 B o X 2 0

Ctt]f°r:
;•?'-O
fowl1," s

tv-.. ; r X'-/ • ■ ::x;^
;/•• •

V'i.C.;'.
■: •; .*

^ -

^xv.. . w: %i\C«Ie24
i( ; .■ 'v ; ■-■ r..

G L E N Y -a Y 2| 4( q1q |3 | — 1 1 1 j

Ha ■ne ( ^Mt) '■ ■■ ^ u.?;' - ' • 4.-v; .' ■.■■ ■ .r.

T 0 W N L E Y E V E R E T T 1  i 1
bm ft1'^ WM Iw fA/M Cac wan

4 '.'^•
4 ' ''

.4 ■ -
■ - ■.•*•

L A N T M A N A G E r| i 5 4 0 -

7 2 6 "^ 3 6 5 7
VL Inetaliatlon Coh^ai^ A^tmY;^

""^^awracl Addrew
, B. street or P.O. Bo*Locaflon MjlHnfl Ottwr

iJ.X

Vli. Ownerettlp '('Siw f/wbTjc^

A. Name of Inatallatlon'a Legal Owner

Wi'V Zip Code "/i*

ap p ala c h i n P OWE R C OMP AN Y

4  I U I I F |^A| N| K| L| I| N| R OAD

R O N O E

Phone humbec (Ar^ endhfumber)^ .l. -,; .vl /
5  4 8 0

LindTypa'

-rM: ' ^ ■* ■

Stats

'C..OWnar Type;.

Zip

2
,Q..<»fna« of Oyftw-r-,"'" •■ • ,• v-:(D^,chanflfld)•  . . intnoatof ,. ^. ■ .yua^h-; , o^:., ■: Y««f :

0 13 I 2 I 2 I 91 6.No.;

EPA Form 8700-12 (Rev. 11-3043) Prevloue edition la obsolete. Continued on Reveree



-EB. -()-8' 9MTHU) 14:28 DEQ TEL:8046984234 P. 005

Please pr.nl or type with E„iTE type (12 characters per .nch) iri ine crishaciea areas only
Pcftry Appruvoa. OK<S \o s

C5A So 024a-£PA'Or

ID ■ For Ofticial Uaa Only

VIII. Type of Regulated Waste Activity (Mark 'X' in tlw appropriate boxes; Rater to Inalnjctlone)

A. Hazardous Waste Activity B. Used Oil Recycling Activities

1. Generator (See Inatructlons)

Q a. Greatei ttian lOOOk^mo (2^00 lbs.)
Qc b. 100 to 1000 kg/nrro (200-2,200 lbs.)
Q c. Less than 100 kg/mo (220 llw)
2. Transporter (indicate Mode In boxes 1-5

below)

a. For Own waste only
I  ̂1 b. For commercial purposes

Mode of Transportation

□ 1-Alr
□ 2. Rail
Q 3. Highway
□ 4. Water
ED S. Other - specify

CD 3. Trealer, Storer, Disposer (at
Installation) Note: A permit la
required (or this activity; see
Instrucbona.

4. Hazardous Waste Fuel
a. Generator Marketing to Burrwr
b. Ottier Marketers
c. Bollerarvd/orlndustrlal Furnace

1. Smelter Deferral
2. Small Quantity Exemption

Indicate Type of Combustion
Devioe(s)01. Utility Boiler

2. Industrial Boiler

ED 3. Industrial Fumace
n S- Underground Injection Control

B
0
A

0

Used Oil Fuel Marketer
a. Marketer Directs Shipment of Used

Oil to Otf-Speciricatlon Burner
b. Marketer Who First Claims the Used

Oil Meets the Specifications
Used Oil Burner - Indicate Type(s) of
Combustion Oevlce<s)
a. Utility Boiler
b. lr>dustrial Boiler
c. Irxlustrlal Fumace
Used Oil Transporter - Indicate Typofs)
of Activity(lea)
a. Transporter
b. Transfer Facility
Used Oil Processor/Re-reflner-lndicate
Type(s) of Activlty(lea)
a. Process
b. Re-reFne

iX. Description of Hazardous Wastes (Use additional sheets I1 necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresportding to the characteristics of
nanlisled hazardous wastes your installation handles; See 40 CFR Pans 261.20 ■ 261.24)

1. Ignltablo
(DOOI)

2. Carroslve
(0002)

X Rksctlve
(0003)

3  □ □
♦, Toxidty

Charactarletle (U« EPA huardou* wail* numi>«r(») 'rv "k Taicichy cfuractsfiiUe eontamlr«rrt(»))

B. L.isted Hazardous Wastes. (See 40 CFR 26I.31 - 33; See Instmetlons It you need to list more than 12 waste codes.)

1

7

2

8

t

i
10

r

1

5

11

•

6

12

1
C. Other Wastes. (Stafe or other wastes requiring e handler to have an I.O. number; See Instructions.)

:  1
3

1 1 j

I
1

X, Certification

I certify under penally of law rhot this documonl and all atlachments wcra prepared under my dlrccllon or supervision In accordance with a
Syctcm designed iQ assure lhat qualified personnel properly gather and evaluate the Information sub ml tied. Basodon mylnqulryoftheperson
or persona who manage the system, or those persons directly responsible for gathering Ihe information, the Informstlon submitted la. to the
best of my knowledge and belief, irue, accurate, and complete. I «m aware that there are significant penalties for aubmlhlng false Information.
Including the poaslblllly at fine and impflsonrnont for knowing violations.

Signature Name and Official Title (Type or print)
R. E. MDLLINS, JR.
ADMINISTRATIVE/TECHNICAL SVCS. MGR.

Date Signed

XI. Comments

Note; Mall completed form to the appropriate EPA Regional or State Ottlce. (See Section III of the booklet for addresses.



1.
2.

3.

4.

I VIM A. Hazarqous vvasTe Activity n

Type RCRA Reg.

Generator
Transporter
TSD
Mode of Transportation fbr Transporter
Air Rail Highway

Status

Water

RCRA Reg.
Desc.

Other

HWF Burner/Blender:
B  Boiler and/or Industrial Furnace (BIF) only.
D  BIF only; Smelter Deferral.
E  BIF only; Small Quantity Exemption Claimed.
N  Not a Burner/Blender, Verified.
X  Other Burner/Blender Activity.
Blank Unverified.

a. HWF Marketing to Burner:
Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel aetivities.

5.

2.

b. HWF Other Marketers:
X  Code indicates that the Handler is engaged in hazardous waste fuel

marketing activities other than generator marketing to burner. (

c. HWF Boiler/Industrial Furnace: _
B  Boiler and/or Industrial Furnace (BIF) only.
X  Indication of Activity.

Underground Injection Control:
X  Code indicates that the Handler generates and/or treats, stores, or

disposes of hazardous waste and has an injection well loeated at the
installation.

I VIM a. usea uii MecvcimQ Aciiviiiea

Used Oil Recycling Activities

a. Used Oil Marketer to Burner:
X  Marketer directs shipments of used oil to burners.

b. Used Oil Other Marketer:
X  Handler is engaged in marketing of off-spec, used oil fuel other than

generator marketing to burner(e.g., marketing to UO refinery).

Used Oil Burner:

Indication of Activity.

Burner Types:

Utility Boiler Industrial Boiler
H=Hazardous Waste Fuel U=Used Oil Fuel

Industrial Furnace
B=Both

3. Used Oil Transporter:
T=Transporter

4. Used Oil Processor/Re—refiner:
P=Process Only

F=Transfer

R=Refine Only

B=Both

B=Both

Updated Mar-96



(?ure \r\vT CX.4 ex.r 'V'oP o ̂  r<^n 515 2? r"!e- r~*/v€
^ ̂ change(name^)mailin^ddress^)r^^ owner, <Q^eraddressJ(t^^

add waste codes

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

II t.:PA-imni\/i iAi Dfr^i^f i i'S-i'?i"Vi,^i-Vi.^ffp^ ̂  - n -

'YfO

FACILITY NAME 1
ff

P
£>iO(^r- ( .n Gl »0

1 NEW FACILITY NAnM

Name Change ft eP si 1 W. f\
Mil. LOCATION OF INSTALLAllONX

Street

City/Town

County Code

State Zip

County Name

IIV. INSTALLATION MAILING ADDRESS I

Street

City/Town 1 &v\ L^v/ O State \/^ — Zip ^ 3

Last Name

Job Title f
o UP v\ I &1

IV. INSTALLATION CONTACT \

First

Ya^ r Phone # ( 5'HD I 1 2-/.> - 3L>^~7

1VI. INSTALLATION CONTACT ADDREsT^

Street ^ P>^vv\ <=? VV\C\^\

City/Town

ij^

State Zip

\VU. OWNERSHIP 1

Name of Legal Owner

Street H. O Fr ta-n\\.^ \ n
^  Slate ZipCity/Town

Owner TypePhone I ^ Land Type

ilX. WASTE CODES I

Delete Old Waste Codes Add New Waste Codes

Updated in RCRIS by; VSr Date: Y- /Az-^ 0



FACILITY

LOCATION

Please print or type In th.> ' "ishaded areaj only
(fit/—in areas are spaced for elite type, t.

U.S. environme^^Tlprotection ageh
GENERAL INFORMATION &

FORM

1
{

Form Approved 0MB No. 158-R0175

 oEPA
GENERAL

LABEL ITEMS

l^£PA \

sill. FAfclLlTY NAME ^

v\\\
FACILITY
mailing ADDRESS^

Consolidated f^rmits Program
(Read the "General Instructions" before startirig.)

EPA I.D. NUMBER

Wfen
I'̂ Swman Power Company

VAT00n6?lS.2J^
A

Lyn Plant
P. 0. Box 2021
Roanoke, Virqinia
Attention: R. E.

Glen Lyn, Virqinia

24022

NorthuD

II. POLLUTANT CHARACTERISTIC.

VAD 00 189 4542
Appalachian Power Co.-Glen Lyn

GENERAL INSTRUCTIONS

If 3 preprinted label has been provided, affix
It In the designated space. Review the Inform
ation carefully; If any of it Is incorrect, cross
through It and enter the correct data in the
appropriate fill—in area below. Also, If any of
the preprinted data Is absent (the area to the
left of the label space lisa the information
that should appear], please provide it In the
proper fill—in steals) below. If the label is
complete and correct, you need not complete
Items I, HI, V, and VI (except VhB which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the Instructions for detailed Item descrip
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer yes to any
Questions you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box m the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may anwer no if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced temis.

SPECIFIC QUESTIONS
MARK 'X

NORM
ATTACHKD

SPECIFIC OUESTIONS

mark X

Is this facility a publicly owned treatment works
which results In a discharge to waters of the U.S.?
(F0RM2AI

C. Is this a facility which currently results in discharges
to waters of the U.S. other than those described In
A or B above? (FORM 2CI

8. Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 28)

X*
Is this a proposed ficliity (other ̂ an those described
in A or B above) which will result in a discharge to
waters of the U.S.? (FORM 2D)

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

F. Do you or will you Inject at this facility industrial or
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G. Do you or will you Inject at this facility any produced
water or other fluids which are brought to the surface
In connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

H. Do you or will you Inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals. In situ combus
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM S)

J. Is this facility a proposed stationary source which Is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located In an attainment
area? (FORM 5) ■w

•  NAMEORFACILITY1  1 ^ I—^
SKIP

JJ
t» I ii - a*

IV. FACILITY CONTACT

1  I I I 1 r i M I I I I I I I I I I I I I I I I I 1^1 I I I
ppfiJFCh/Fn PouJfr Cn- QyftF) UfD F/o/?t

I" """ ■ ' ^

^ 1 "f' |)C I'" l'—I 1 1 [ 1 1 [ 1 I T I I i I I I i i I I I I ' I"
_£^.Jt-V-.-X:R^G.N. ■ . AF F. . . .D.I.R

a. PHONE (area code <& no.)
TT 1 1—T

2.4.2.9

V. FACILITY MAILING ADDRESS

a. CITY OR TOWK
1  1 1 1 1 1 1 1 ! 1 1 1 1 1 1 1—I I I I I I I I

2.4.0.2.2R 0 A N 0 K.E
n

VI. FACILITY LOCATION
SPECIFIC IDENTIFIER

r—T—P—,—I—I—I—I—I—I—I—I
A. STREET, ROUTE NO. O

B. COUNTY NAME

*This Fonn 1 is submitted to
obtain a RCRA Permit. The
facility already has a NPDFS
Permit.

GI LES

C. CITY OR TOWN
I—1—I—I—I—I—I—I—I—I—r—I—I—I I I—I I I I r
IG.L.E.N. .LYN

T ' r_ * lf..„ Ai iii ^ .. , i. ,. .. 1 . . .

-I—r

V A

E. ZIP CODE

I T  1—T

2 4 0 9 3

F. tduNTY code"
ljL^astjsLn

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VII. SIC CODES (4-digit, in order of priority L

A. FIRST * B. SECOND

7

1  !

4.9,1 .1
(specify, electric services

7

I I I

N A
(specify)

t6 1» IS IS - 19

C. THIRD D. FOURTH

7

1  1 1

.N.A.
(specify) c

7

1  1 1

N A
(specify)

«S' •  tt IS 16 -

Vlll. OPERATOR INFORMATION

B. It the name listed in
Item Vlll-A alto the
owner?

[X3 YES □ NO
6e

A. NAMI

I—rn—r—rn—i ' i i

POWER COMPANY
'  . I 1 ■ ■ . 1 ■ I . . I . .

A P,P,A,L,A,C,H,I ,A,

c. STATUS OF OPERATOR {Enter the appropriate letter into the answer box; if "Other \ specify.) D* PHONE (area code & no.)
F «= FEDERAL
S = STATE
P = PRIVATE

M = PUBLIC (other than federal or state)
O ~ OTHER (specify)

(specify)
7 0 3

. STREET OR P.O. BOX

I  1 1 1 1I  I I I I I I I I I I

P  .0. B O.X 2 0 2 1

F. CITY OR TOWN IX. INDIAN LANDH. ZIP CODE

I  I I \ I 1

R 0 A N 0 K E
I  1—I 1 li .il I.I 1 .1 . ,1 . J. , I , I , . .[. ....l I I, I , , I I ,1 Ullll

I  I i I
2 4 0 2 2

Is the facility located on Indian lands?

□ yes CS no

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges ^g,ggrface Water) D. PSD (Air Emissions from Proposed
c T 1 1  1 1 1 1 1 1 i 1 1 1 1

V.A.O,0,0,0,3.7.0, . . .
c T 1 1  1 1 1 1 1 i 1 1 1 I f '

N A9 N 9 P
IS 16 1} 15 ■- 30 15 16 17 19 • ■ ■ , ■ 30

B. ulc (Underground Injection of Fluids) E. OTHER (specify)

9
T

U
{

■ N.A
c

9
T

-

1  1 1 1 1 1 1 i 1 1 1 1

1 2 3 7
(specify) VIRGINIA STATE WATER

CONTROL BOARD - WASTEWATER15 16 IT It • ^0 19 16 17 If - 30

c. RCRA (Hazardous Wastes) E. OTHER (specify)

9 R
) c

9
T 1  1 1 1 1 1 [ 1 I (specify) VIRGINIA DEPT. OF HEALTH

SANITARY WATER SUPPLY■JLm 17 18 16 17 If - " '• •• ' "• aor

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XM. NATURE OF BUSINESS (provide a brief description

ELECTRIC GENERATING STATION - ONE 95 MW COAL-FIRED UNIT AND ONE 240 MW
COAL-FIRED UNIT. BOTH UNITS HAVE ELECTROSTATIC PRECIPITATORS AND ONCE-
THROUGH COOLING WATER SYSTEMS.

XIIJ. CERTIFICATION (see instructions)

/ certify under penalty of law that I have personally examined and am familiar with the Information submitted In this application and all
attachments and that, based on my Inquiry of those persons Immediately responsible for obtaining the Information contained In the
application, / believe that the Information Is true, accurate and complete. / am aware that there are significant penalties for submitting
false Information, Including the possibility of fine and Imprisonment.

A. NAME fik OFFICIAL TITLE (type OT print)

John W. Vaughan, President

C. DATE SIGNEDB. SIGtMaTURE

/A//- ^
COMMENTS FOR OFFICIAL USE ONLY

I  I I I I—I—I—I—I—1—r

»A Form 3510-1 (6-80) REVERSE



GLEN LYN PLANT
11-05-80

OUTFALLOUTFALL 006 (602)

rOUTFALL 004

OUTFALL 003

OUTFALL 002

OUTFALL 005 INTAKE

OUTFALL 001 :\ PLANT BOUNDARY

Mile '

MAIN PLANT BUILDING / HWM\. \Bhl53'3
f  ; /s>s2\

^PLANT LATITUDE 37° 22' 12

jWillSw

nde5^«TOve/

vA Ai'
PLANT LONGITUDE 80° 51' 48"

USGS Maps:

VIRGINIA V/

0-07QUADRANGLE LOCATION 71 MILS
2 MILS

Narrows Quadrangle
Peterstown Quadrangle
Lerona Quadrangle
Oakvale Quadrangle

QUADRANGLE LOCATION

SCALE 1:24000
0

I mile

1000 1000 2000 3000 4000 5000 eco: 7CC-> FSEf

j

: KILOMETER

UTM GRID AND 1976 MAGNETIC NQRl

DECLINATION AT CENTER OF SHEET

Contour Interval 20 Feel



•■nt or type in the unshaded areas only
♦ are spaced for elite type, i" '2 characters/inchj.

U.S. ENVIRONMENTAL PROTECTION AGENC

..,iARDOUS WASTE PERMIT APPLIC/.. J)N

(This information is required under Section 3005 of RCRA.)

Form Approved 0MB No. 158-S80004

I. EPA I.D. NUMBER^

II. FIRST OR REVISED APPLICATION

X OFFICIAL USE ONLY
/PLICATION DATE RECEIVED
APPROVED (yr..mo..&day)

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.

A. FIRST APPLICATION fplooe an "X" below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of "existing" facility.

0 6 on

Complete item below,)

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
iu&e the boxes to the left)

At.t.arhmpnt

g 2.NEW FACILITY (Complete item below,)
FOR NEW FACILITIES,
PROVIDE THE DATE
(yr., mo., & day) OPERA
TION BEGAN OR IS
EXPECTED TO BEGIN

B. REVISED APPLICATION (place an "X" below and complete Item I above)
I  1 1. FACILITY HAS INTERIM STATUS I  I 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES^

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) In the space provided. If a process will be used that Is not included in the list of codes below, then
describe the process (including iu design capacity) in the space provided on the form (Item lU-C).

B- PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
I. AMOUNT — Enter the amount.
!. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
CONTAINER (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

801 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS
D80 ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACRES OR HECTARES
b82 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments orinciner'
ators. Describe the processes in
the space provided; Item IlhC.)

TOl GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OR
LITERS PER DAY

UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE

LITERS PER DAY . V
TONS PER HOUR D
METRIC TONS PER HOUR. . . . W
GALLONS PER HOUR E
LITERS PER HOUR H

EXAMPLE FOR COMPLETING ITEM III (shown in fine numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

5ALLONS G
LITERS L
CUBIC YARDS . . . .Y
CUBIC METERS C
GALLONS PER DAY U

ACRE-FEET A
HECTARE-METER F
ACRES . . . . . . . . . B
HECTARES . . . . . . . Q

DUP
T/A C

1
14 15

Ci. A. PRO
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY a A. PRO
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

ENIL NUMBEI

1. AMOUNT
(specify)

2. UNIT
OF MEA

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

ENIL IEBMUN

1. AMOUNT

2. UNIT
OF MEA

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

1. . IB 19 27 29 H 16 - 18 19 27 2B 29 32

X-1 5 0 2 600 G 5

X-2 T 0 3 20 E 6

1 S 0 1 550 G 7

2 S 0 2 20,000 G 8

3 T 0 4 144,000 U 9 •

4 10
16 <» 19 27 29 29 32 16 19 27 20 29

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

HI. PROCESSES (continued)^
C. SPACE FOR ADDITIONAU PROCESS CODES OR FOR Dc.3v.RIBING OTHER PROCESSES (code "T04"). FOR EA'CH PROCESS ENTERED HERE
INCUUDE DESIGN CAPACITY.

T04 - METAL CLEANING WASTES ARE BURNED IN THE PLANT BOILERS. SEE ATTACHMENT,
ITEM III.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBEft — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If y|
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfay from 40 CFR, Subpart C that describes the charactef
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastefe^ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE COPE
POUNDS P

TONS T

METRIC UNIT OF MEASURE CQPE
KILOGRAMS K

METRIC TONS M

If facility records use any other unit of measure for quantity, the units of measure must be converted Into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs^ from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the faciiity.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in thi
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/i/.

2. PROCESS DESCRIPTION: If a code Is not listed for a process that will be used, describe the process in the space provided on the form.

Hazardous wastes that can be described byNOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2, X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

U

zd
az

A. EPA
HAZARD.
WASTENO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT

OF MEA

SURE
(enter
code)

D. PROCESSES

1. PROCESS CODES

(enter)
2. PROCESS DESCRIPTION

(if a code is not entered in D(1))

X-1 K 0 900
I  I

T 0 3

—I—[—

D 8 0

1—r

X 1 D 400
I

T 0 3
T—T ~i—r

D 8 0

X-3 D 100
I  I

TO 3
1—r

D 8 0
T—T

X-4 D 0
i  r I  r T-r 1—r

included with above

EPA Form 3510-3 (6-80)
PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before comp ' if you have more than 26 wastes to list Form Approved 0MB No. 158-880004

FOR OFFICIAL. USE ONLYEPA l.D. NUMBER (enter from page 1)

D UP

IV, DESCRIPTION OF HAZARDOUS WASTES (continued

u

56
-IZ

A. EPA
HAZARD.

WASTENO
(enter code)

B. ESTIMATED ANNUAU
QUANTITY OF WASTE

C. UNIT
OF MEA

SURE

(enter
code)

D. PROCESSES

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION

(if a code is not entered in D(I))

22. 12- _3i.

1.668

ay « ay

4.17

171.0 *See Attachment

9

10

11

12

13

14

15

17

18

19

20

21

22

23

24

25

26

£L iL. a» 27 - 29 27 • 29 27

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 OF 5
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages)



Continued from the front.

s T/A C

F V A

o

1—

U U 6 2 1 b 2 4 6
-i- JL.

IV. DESCRIPTION OF HAZARDOUS WASTES (cor ed)^
E. USE THIS SPACE TO LIST ADDITIONAL PROCtsa CODES FROM ITEM D(l) ON PAGE 3.

T04 - METAL CLEANING WASTES ARE BURNED IN THE PLANT BOILERS. SEE ATTACHMENT,

ITEM III.

EPA i.D. NO. (enter from page 1)

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground-level} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail)

LONGITUDE (degrees, minutes, & seconds)LATITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

VH. FACILITY GEOGRAPHIC LOCATION

S A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items;

2. PHONE NO. (area code & n1. NAME OF FACILITY'S LEGAL OWNER

5. ST 6. ZIP CODE3. STREET OR P.O. BOX A. CITY OR TOWN

IX. OWNER CERTIFICATION

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the
submitted information is true, accurate, and compiete. t am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

John W. Vaughan, President

B. SICrMATURE

X. OPERATOR CERTIFICATION.

/ certify under penalty of law that I have personally 'examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Same

B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5
CONTINUE ON PAGE 5



Ry-ASH POKJD

APPALACHIAN POWER CO.
GLEN LYN PLASiT

SCALE: r='B0O' DATE H-G-SO

Hazardous wastes consist of
metal cleaning wastes and
waste cleaning solvents.

Metal cleaning wastes

are stored in temporary tanks
after each boiler tube job
until burned in the plant,
boilers. 1 Cleaning solvents
are stored prior to burning -:
for heat value.

Note

FLYASH POND

\

bottom ash ponds-

entrange gate
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GLEN LYN PLANT

Photo Taken on 11-5-80
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Waste Oil and Waste Solvent Drums Near Unit #6
Turbine Room. Photo Taken 10/20/80
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Turbine Room Sump Waste Oil and Waste Solvent Drum
Photo Taken on 10/20/80



Maintenance Oils and Waste Solvent Drvun Near

Unit #5. Photo Taken on 10/20/80



Attachment for n Lyn Plant
Identification Number VAT000621524

ATTACHMENT TO HAZARDOUS WASTES APPLICATION
(Form 1 and Form 3)

The information submitted below will supplement Form 1 and Form 3 data
with the goal of clarification.

Form 1

No entries.

Form 3

Item II: The first generating unit was put into service on June 1, 1944,
with Unit 2 following on May 20, 1957.

Item III: The hazardous wastes handled at this facility consist of used
cleaning solvents and metal cleaning wastes. Used cleaning solvents are
collected in drums prior to burning for Btu value. Metal cleaning wastes
are generated only during a boiler tube cleaning operation occurring
approximately once per year. Metal cleaning wastes are stored in temporary
storage tanks brought in for each cleaning job and may or may not be
hazardous depending upon several variables. After completion of the cleaning
operation, metal cleaning wastes are burned, in the plant boilers (,T04j.
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